Introduction
During the past decade the number of cases treated in departments of genitourinary medicine (GUM) in the United Kingdom has increased by over 50%. In contrast to this increase in workload, the number of clinics in England and Wales has hardly altered, and the consultant establishment has risen by only 20%, to an amount barely adequate to deal with the number of patients attending ten years ago.
The increase in patients could be absorbed in several ways; by medical staffworking longer hours and reducingtheir consultation time for each patient, by reducing the number ofdiagnostic examinations and tests, or by delegating to nurses and other supporting staff tasks usually carried out by doctors.
In 1977 this department carried out a study of the facilities, organisation, and diagnostic and notification criteria in departments of GUM in England and Wales. The results of the study were reported in a series of papers.'-7 Data indicated that nurses were given varying amounts of responsibility, but the study had not been designed to inquire in depth into the role and training ofnurses in departments, and these indications come from the answers to three short questions directed at consultants. We decided that a more comprehensive survey was required, and therefore designed one to define the types ofduties and delegated tasks that nurses in clinics could or already perform. We took the opportunity to explore the attitudes of doctors and nurses to theses tasks and investigated the recruitment of nursing staff. We also collected information to assess the amount of training available to, and the job satisfaction of, nurses.
Methods
When we planned the present study there were 189 departments of GUM in England and Wales. We decided to take stratified random samples of 96 clinics, which would provide the required estimates with the size of the clinic, measured by the number of patients seen yearly, and by details of the nurses' acceptably low standard errors. Stratification was by current duties obtained from the previous study in
1977.
We designed separate standard questionnaires to obtain information from doctors in charge of clinics (table I) , and senior nurses responsible for running the areas for men and women (table II) . Any doctor in the sample who worked in more than one clinic was interviewed in the one where he spent most time. If a nurse running the clinic areas for men and women was responsible for both, only that senior nurse was interviewed. If each area was run by a separate nurse of similar seniority, both nurses were interviewed. Thus Clerical and administrative duties According to the time sheets completed by the nurses interviewed, the mean proportion of time in a working week spent by senior nurses carrying out clerical tasks was 15% but the maximum was as high as 72%. In smaller clinics there was often no receptionist or the receptionist doubled as the doctor's secretary and contact tracer, which meant that nurses spent time finding notes and registering patients. Ordering stores, recalling patients by letter, and attending administrative meetings were the prerogative ofsenior nurses, whereas the clerical and reception work was fairly equally shared between the other nurses.
Statistical returns Consultants in charge of clinics are required to make yearly returns to the Chief Medical Officer of their respective countries ofthe number ofcases ofspecified disease seen in their clinics. Twenty three (24%) of senior nurses, five (6%) of more junior nurses, and three (12%) of the technicians in the sample were responsible for establishing diagnoses from patients' notes and recording them for the statistical returns. This duty accounted for 3.8% of the average working week for senior nurses and 1-5% for others.
Care ofpatients This entailed the traditional role of nurses in outpatient departments and, as expected, accounted for the largest percentage of time assessed (49.7% for senior nurses and 57-8% for other nurses). Performing venepuncture and preparing and chaperoning patients Examining and taking tests from patients and performing microscopy -These two duties accounted for most of the time taken up by the nurses' extended role, 36% of which was spent examining patients and taking tests and 50% performing microscopy. Tests from male patients were taken usually by male nurses, occasionally by female nurses, and sometimes by technicians, of whom there were 14 in the study.
In similar numbers of clinics for men senior nurses (in 39% ofclinics) and other nurses (in 41% ofclinics) took urethral tests from new patients and did so on follow up attendance (senior nurses in 44% and other nurses in 43% ofclinics). In smaller numbers ofclinics senior nurses (in 21 %) and other nurses (in 19%) took rectal tests from new patients, and in 23% and 24% of clinics, respectively, did so at follow up. Prostatic massage was performed only when a doctor was present in the clinic, except in three clinics where the senior nurse occasionally performed this procedure in the doctor's absence. Advisory duties Included in this category were answering patients' queries over the phone or in the clinic, contact tracing, and counselling and teaching patients. Answering patients' queries was largely the responsibility of senior clinic nurses (86%). Contact tracing was perforned by few nurses (30% senior and 7% other) and by 12% of technicians. Both counselling and teaching patients were carried out by large numbers of nurses and technicians, and were generally considered by them to be important parts of their role.
Nurses in fewer clinics

Discussion
The consultant staff in departments of GUM continually try to improve the image of the speciality by raising standards of care for patients and staffing levels to cope with the increasing workload. Despite the increasing numbers of new patients attending clinics in the UK, most departments of GUM are forced to struggle with premises and facilities that have not improved or expanded rapidly enough. Too many clinics are still situated at the rear of hospital complexes in old or cramped premises that are difficult to find, and nurses often have to adapt premises for the clinic hours by moving furniture and equipment.
In these circumstances the sexually transmitted disease (STD) service is fortunate to retain the nursing staffthat it does. The average senior clinic nurse identified in the study was female, of sister grade, aged 45, married, and had been in post for six years. In addition, 52% of senior nurses had more than one qualification, and the other grade of nurse most often employed was that of staff nurse. Thus in general the nursing team in clinics is of a high calibre.
Though there were 90 doctors in the 96 clinics sampled in the study, their principal medical support was from clinical assistants, usually general practitioners exployed on a sessional basis. The mainstay of the doctors' support therefore seemed to be the regular nursing staff. This is particularly relevant as 81% of the consultants worked in more than one clinic. Many of these peripatetic doctors mentioned how time consuming travelling between clinics became and that delay in reaching clinics was inevitable, which left nursing staffto cope with waiting patients. The study shows that nurses were on hand for patient care for a mean of 13 hours a week longer than medical cover was available. Provided that nurses are adequately trained and receive support from medical and senior nursing staff, this deficit in medical cover, though not ideal, need not seriously jeopardise patient care. It is clear, however, that both medical and nursing staff are working under less than ideal circumstances, and that these must be a disincentive to joining the specialty.
The main role of nurses is that of caring for patients. Administrative and clerical tasks are also part of the role of nurses in varying degrees, and are often unpopular, as nurses prefer to spend time with patients rather than paper.
In recent years the concept of the extended or expanded role of the nurse has aroused much discussion in the medical and nursing professions. The terms "expanded" and "extended" are often used interchangeably, though the trend is to use "expansion" of the nurse's role in nursing and "extension" of the nurse's role in medicine. Certain groups of nurses, namely occupational health nurses and midwives, have long been legally able to prescribe treatments and drugs for patients. The occupational health nurses are granted indemnity to prescribe under the Medicine Act by a blanket prescription from the doctor in charge, and midwives prescribe certain drugs to women in labour. In the study when treatments were ordered by nurses, the drugs were given from those stocked on the premises and according to the doctor's treatment policy. No drugs were given without some consultation with a Jacqueline S Rogers and Michael W Adler doctor, even though this was sometimes done retrospectively. The nurses ordering drugs were few, and they were experienced in the specialty Most nurses advised patients. Some said they would like further training to equip them to answer patient queries with more confidence and would like the opportunity to develop this part of their role.
